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RATIONALE 'for CQMPREHENSIVE DEVELOPMENTAL TEAMS 
• - I ^ < 



uvgamzet wain 

Pevformance 
3tanrJa.r4s . 



SijO term tic i^av 
^ of meeting 
^ the, needs 

of children 



Section 1304^-3 of the 1,975 Head Start eerformance 
S'tandards states thatl: * ^ . 

; ' The Heae^ Start Program is 'based on -it he 'premise that 
a"ll%childreiT share certain needs, and that children of 
low income families, in particular, yin benefit from a 
comprehefi^jve. developmental program to meet those needs. 
The Head Start program approach is based on the* philosoph 
that: . ' / 



1) 



2) 



A child can benefit most frOm a comprehferv^ 
5ive interdisciplinary program^to foster 
^^development and remedy problems as expj^essed 
a broad r^ange of services, and that...... 



in 



The child's entire family, as well is the 
community, must be invplved. The/amily, 
which is perceived as Wie pri'ncipal influ- 
ence on the child' s.developmentiiust be a 
direct participant in the prog/am^,- Jp-^J 




lit 'accordance with this ph^ilosophy, a CDT is composed 
of staff from each', of the4lead btart components (i.e. 
education, health,' sbcia^l services,, and parent involve- 
ment), parents and local resource specialists. The 
CDT's primary purpose is to devel>op coaprehensi ve 
programs of intervention ba^ed upon observations and 
professional assessments. • , ^ 



The team's task is to identify, screen and assess 
6oth the child's strengths as well as weaknesses. This 

'evaluiition process is^not meant to. label or set apaft 
any individual as being different, but rather to assist 
in the successful integration of these children into the 

oHead Sta^rt program., ' ' ^ . - ' . 

Because Head Start programs involve so fl^ny compon- 
ents, ot is important to iftsure that the objectives and 
activities of the various components are wenroordinated. 
One effective method of achieving coordination is to, 
form a t^m \^hich meets on a bi-monthly basis to develop 
indi-viduali^ed p.lans,* • / , . ; 



r 



J 



parents as 
Deal 3 :on-nakers 



Such a team insures that : 1) mutual objectives are 
agreed upon by -all the teachtrs and all components, 2) each 
component is aware of what tKe others are doing,. 3) each 
component can have input into what the others are' doing, . 
4) the parent can participate directly in program deci'Sions 
concerning hjs/ter child, and 5) a forum isL established for 
cAntinuous feedback concerning the on-going programs of 
inldividual children.* 




The team approach respects the parent as the primary 
caregiver. The parents (or parent substitute) are ipformed , 
"and invited to participate in the team process. They bring 
crucial information concerning their thild and participate in 
the development' of. the comprehensive plan for their child. 




The team approach \is also conducive ta on-going' staff 
development: Teachers, program specia-lists', ^d local- resource 
consultants meet as a team 'and through their observations and 
expertise develop a more total picture of the child. By using \ 
a team, 'Head Start jj^^'dfr^s can encourage^onsultant.s to come 
on-site and beocme more tacti v^ly involved with the child*s 
educational dev^^pm^nt. ^ 

Lastly, the comprehenswk^vel opmental team approach has 
been tried .in other Head Start programs and has been found to be 
successful.' Programs were able to meet the Head Start Performance 
Standards more effectively. Screening of all children, for 
example, was completed more efficiently and quicker. By 
involving consultants as team members, programs received more • 
than a one-shot written diagnosis. ^ These same programs had 
an increased number -of available resource persons serving in ^ 
a lariety o* ways. * ^ > ^ 



Responses 'from teachers, parents, direbtors, and component ' 
spec-ial ists ^wei^ overwhelmingly positive about the CDT process. - 
Teachers and parents repeatedly expressed relief and appreciation 
for the support they received from team piembers' concern for 
individual children. ' * * 
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.OVERVIEW 

^ • . ; . \ : . 

In 1975-76,. the Mental Heal th/Sefvices to Handicapped 
component received, special initiative funds, to establish. * ^ 
multidisoi.pj'inary teams in RegJkJn III.- 'These te^ims, which j 
became known as Comprehensi ve/DeveJopmental Teams (GDTsJ ' . 
are composed of Head Start' D6rsonne> from various exponents 
(education, parent invol veraent , heal,th; etc.) the child's^ ' * 
teacher, the child's parent, and appropriate resource ^ 
'Specialists (speeds- ther/pist,* psychologist, etc^.^^The 
team assesses the needs/of 'special needs *chi Idr en a'rid 
develops pla'ns of actia^ to meet those needs. 

During the Winter of /976, eight pi.lot CDTs were developed 
in Region III. The tKRTC provi'ded anjnte'nsnve 3-day workshop 
■for the pilot programs. ' Tj-aining- and tecHfiical assistance^ 
continued after- the/initial training session. Each pilot '. 
team was visited twice by the HSRTC and twice by the Tocal 
State Training Of.f|ter. T» iiSRTC aUo remained in telephonf 
contact with the wograms. - ^ ' ^ 

The HSRTC did an intensive evajuation of the pilot CDT effort. 
In May, 1'976, questionnaires were mailed to 81 Head' Start 
staff members who had tjeen involved in the ^CDT effort. ^ ^ - 
Four different questionnaires were developed actordrng'tb . 
the person's role, on 'the team: team coordinator,-, core team 
member, teacher, and State Training Officer. The resU-lts 
are documented in the "Repor^-|54he Comprehensfve Develop- - 
'mentaV Team Effort - July 1.975*. '^^ , ' / ^ ' . 

The training direct i'ons for Fall, 1976, were -shaped by the \^ 
results of the evaluat'ion. The team process .is 'now seeji as . 
■incorporating a staffing process thert is general izable to 
all children. The team |tiill focu'ses on the -special needs 
child biut there is growing awareness that the processes 
•involved are the same as those necessary for individualizing , 
for every child.' , ; , / 

The experience training mor-e thap 30 Head Start teams in 
•Region IJI and the "feedback recei ved -from teams-^has been an 
Invaluable resburce in further, refining the p7ocess. This 
guide intends to incorporate 'the refinements and will hopefully 
be a. gujde for Head Start ancf other preschool pr6grams as they 
<^ establish jnyltidisciplinary team's to respon{l Inore fully to 
special needs children. _ _ , , 



■ -• ■ '.n . . ^ ' . . . - 

The\title "Comprehensive DeveWpmerjtal' Team" wa% carefully ^ • 
fihosep to give SQme indication of its purpose. > 

"The approach i-s comprehensive in that ir encompa-sses alj 
Aspects of a child'"s growth or life. Sometimes the term 
i/iterdisciplinary 'is also -used- to. illustrate that persons 
specializing in various aspects of the child's qfowth -come 
together.. The process is also development^^ It ' . 
attempts to focus on the devel6pmenta-l stage of an ind>vidual 
ehild's growth in determining how best the preschool program 
can >serve that child. And, of course, it iaa team -approach - 
persons work together instead of individually. The team- attempts 
to have all the conce/ned adults in a child^s life come t^ether _ 
to n/ork out. a Joint plan. ' * - • 

In whatever way, of course, the. focus o-f attention is the . 
child. The team approach attempts to provide systematic . , • . • 
' support to that all important triad of persons:* • ^ 

' *" 5 ■ " ' - ; : ' • ' ' 

r \ .Child ' 



\ Parent- .* 




Teacher 



efc 
their 



available resources- f-diaqnostic services, special ists^^ 
) arc -Pob 'l izer' to 'support the parent and teacher in 
interne-. iop with the chiid. 



Mus^/a worckrii..out th^^ term "snecia-l needs". This team concept 
evdl-ved in resicr^.e to attempts to prrVi('e- a viable mode 
of helpina Hpad-Start staff deal with needs aresented by , 
handicapped childr.en. Since- 1972 Head Start programs were 
manca^e*' to' huve 10"' of the-ir population classified as 
'"hand>capDed''. In ,order to fi't into this category a child . • 
must be prc^e<^sionally diagnosed. Orininal^ly the team approach _ 
focused only un fiis -populatio/i. • However, it has now been 
seen that in some cases 5ther children, (those having no 
offici^^l diannosis asr handicapped) could. ben«fit from the • 
CDT process. 'Usually, these children presented some = 
outstanding needs which the teacher felt at i less to dea,l _ 
with Tims", any children, whether or not they are professionally 

, diagnosed "handicapped" ,'who present llspecial needs can bf, 
the subject. of the CDT ni;ocess. 



Ihis guide has-been developed to explain in b d'etafiled'; 
stap-by-stepjiianner , the .CDT 'process. ^Implementation of 
the GUT approach tak'es place in various phases. Each of 
the followinq' phases Will be discussed at length 'In this 
<]ui,d'e: ^ • * ' ^ 

• Es_tablishing a Team 



• Getting the Team R^dyTo^Ho / 

• Screeninq '-11 Children ^ 
-f.In-Denth Evdlu^tiT3cp:cf -SpeciaV'Needs Children , 

• D;evi^lpping a Plan, far Special Needs;ChiTd ^ 

• Implenentinn the Plan • ; - ^ 

i Assesstng tthe jChild's Pfoqress I 

, t • 

• Assur]nn. Continuity into P.ubLic SchooU 

- • . ■ • ■ 7 

y . 

■I 




TfT/^BU3^JNfi A TEAf'1 



Teajn Member^t 



' 'i^ui Po.rent-' 



Organizing a CD.T team' usjjlfrly 4:ak6s place in two stcps^ 
The first task "cf a local* program is^ to decide' who will be 
'd member of the core CDT team. 'The core members are' permanent 
members who attend all CDT meeting?. Other persons attend 
iTeetings only when individual' children they are concerned . 
with -are discussed. J , ' ' * 

Possible members "of tli'e core teanv incluc 




\p Health Coordinator fcr nurse .v 

• ! he' ^t^t ri rector ; 

• fducation Specialist/Hatidicap Specialist 

• Sjicia] Services, Coordinator* ' 

• Parent Involvemeft't Coordinator 

• -Heal Teacher 
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• non-lieaci Start Specia'l istMe.g. psychologist, public 
heal Ah nurse, speech' oathQlogisK' social worker:, etc.) 



Depeodim .on yAq. si2e of a Head 5tart program and ,the joL 
mips -it use\, the make-up of- the* team can very somewhat. 
For instance, \n a smal'l prcoran the Head Start "director may 
assune-sevpralVdf tfae roles 1 isted .above.. In such a case 
there might LeVn^-^c two or three other people on the team. 

\ * * 

In larner programs which havfe^several Head Teachers, it may 
be appropriate t\ ask them to attend a team meeting only 
when th^ir children are .being discussed.-^ 

The' parent and teA:her of each chi 1* discussed at a team 
meeting becorre tedr members- for those meetings'. ^ Both the 
teacher and parentVioin as equal te.am members as the team 
discuss their children. Teacher aides may ^Iso be a part of 
a teao! when childreV they interact with ar-^^ng discus^sed 
At the meet i no they\attend, they parti cipate^^^^ 
making role. 

iV most Head Start p 

scratch" to develop 
■ accustomed to>eetina periooica i ly \<m time:, ur «M^n 

occaslcr. dcr-onds) 'tolliscuss problems witW individual t:e?cr|«. 
^These people will nowlbe planning to meet dn a regular basis. 

Children tr!<:cusscd bylthem. will h^ve been prioritized 

according to gre0test.yieed. However; tf\e pieces of the .team 
• process ^are already inl existance. 



decision- 



grams, it is not necessary to *'start from 
team. Usually several staff members are 
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Lt is ,s'tronq'ly recommended that one individual be given 
rQsr4)nsibilit> for coordinating the Comprehensive Develop- 
mental Tecim. Care 'should be taken to select a person -who has^ 
the necessary skills to perform the fo^^winq suggested functi^s 

.1. Regularly schedule -ani^ call meetings'. It is strongly 
"^suggested that meetings occur regularly according to an ^ 
es-tai'^i shed; schedule on a bi-mo^nthly basis.. / 

2. Determine which children are. to be discuss-ed art meetings 
by cpnf^rrinq with teachers or other staff membec^ who 

' have* concerns about individual children and/or families".. 

3. RecMiOft cttendance -at ^fne'etinqs from people other 'thar' the 
« Comprehensive Developmental Team, such as: - ' 

• • teachers of the children .to be discussed at the meetrnq 

sndcialists who may h^ve previously evaluated the children 
' to be discussed . 

^ • other yead Start sta.ff who tiave^ knowledae^ of . the children- 
to Ke discussed, e g. social- services-worker, teacher* aide, 
bus driver", etc. 

. 4 the,;.arents of the children to be discussed \^ , 

» public school teacher^ v/ho v^ilf have a child in h€r . • 
class (this would probably'occur later in the year). ^ 

4. Prepare- agenda for the meeting - possible outlijie: ' f. 
4 • list'of children to be discussed 

• disc^jssion^ of 6ach child' 

• decisions on short-term objectives fcTr- feach child 
and/or family . • • * ' , 

f assiqnment of member responsibilities 
. • othVr program-related topics 

5. Conduct the^ meetfngs, wi th 'ttuf ^rll9wing fn mind: 

• adhere to a time schedule for each discussion 

, # hold t^opTe to the topic* • • . - 
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• allow ^nd encourage everyone -tfi-p^rtfici pate / ' 

' f ensure that respoiJjsi^il^^t^^ by-^ndivicUial ' , ' 

♦ teanl*^ members are cl*feaHy^*uqiBet^^ib(Ki ' ^ ' , ; 

. *• caution members ^out confjcJ^ntial it/ * 

• 5top fights / ' ' ' 

,6^. f rovide,.for recording /and a]Dpropriate f'i.linji of the foTlowing 

' discussion of each child . 

f team decisions re^ardin^ objectives for e^ch 'child 
and/or family ' . ' ' ; » . * ' - 

f .any ^^ssiqnmeats given to the (fltorehensiye^ Developmental - 
Team members or others at the mating.** 

7r Follow-up on indi vidual • assignments ^ade^t'We meeti/igs 
by doing the following': , * . / ' - 

f determine ii the indi viduaU have carried out tKe- 
assignment • ' ^ • ^ . 

f offer advice or direct assistance if-an individual is ^ 
liavin<" difficulty with an assirnmfe^t • v , . 

i if apprppriatey suggest that some, ©ther team member 
cake the assigrWftt, ' /- • 

In some proqrams the above roles* are- shctrad by two personS^. ^ ^. 
In those cases , one person' has the responsnbil i ty of le^iding 
the'team Tiiscusf ion; the other persdn ,has ^he- responsi*^ I'ity 
of recordinn end follow-up activities. In suctr, cases,, it 
is essential that the two persons work closely between 
meetings with both- fol IcJw-up and preparation fqr the next * . 
^meetino. ^ . ' " 



. .GETTING THE TE^AM READY- GO 



.1 % 
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In^Sewice • 
Session for' 
"Head Start 
Staff . , 



Informing 
Pav&nis 



The staff of each Mead Start, proqram'util izinq the CDT cor>cept 
must to jiifcrpied. •The.purpos,es' and functions.of the team > V* , 
should^ be 'disca^sed. Procedures for referral, of speci a V needs' ^ 
chWdren should also b,e made- .clear. ; / * " ^ 

Irr order for the team aoproaclf to be eff^tive,- th^ combined ^ ^ 
^efforts of aU^persofts responsible ior th^ desl-gn arld^ imp^e m^-^ - 
ation of the preschopl procfram/shpuld ^b^^ supportiye.- -^jglj^^ *! 

•The in-service session canr.pften be* held al a* requVarly'^cheauW 
staff session. It is;^ssentiaV'to Jeave plenty of time ^^^//- 
qiiestjons..an3>iScyrfion of staff cojicerns reqarding the^ Pt^ocefss, . 

-The followinq tonics moht be'dekTt with at the* in-servTce sessiojj: 

^ • concept of CDT approach . ^ • ^ . \ 

9 referral procedures ^ ' ■ ^ % \ ~ 

t issue of confidentiaTi ty - ^ - ^ 

• specidlists-roles ^ ' \ 

• observing and repoKinq be^avior^s ' 

It is equally' iwortant th&t the Head Start parents be informed 
of the implQpientation of, the CDT process. Since rfrents are the ^ 
primary care qivers fot- th^ir children, it is, essential that they. \ 
are informed and invited to parti cioate 'in all efforts of program 
development. Jf all the parents, are ijiformed at a general sessi op,, 
thB.n ^/wi1l be better abl6 "to^resppnd to individual invitations - 
^ to m^^gj. discuss.ing their- children. • 

oi^ce-aqain this presentc^tion might make place at a regulanly- _ • ^ 
scheduled parent meeting. It mjght- be combined- with a discussion,^ 
of PL 94-142," which states that all children including those who- 
are considered haVidi capped, havd^f right to proper services. , This 
might be 'a first step in helpi.nVparents to understand their legal 



riaht'in education of their chi 



dren. 



V 
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In almost all cases resource specialists (^)sychologist$, medical- 

• doctors', speech therapists, otcupat;fa«al ^therapists, physical 
#therapists) hav^e al ready been utilized^ by the Head Start staff. 

*The CDT approach, attempts to utilize these services jn as ^ 

* compr^enslvfe a manner 'as posstWe; It is assumed that the Head 
Stflirt staff will contact specialists with tfie idea of Securing 
services which are: . , ' ' 

h 4 ongoing , * * / . 

» * - ' ' 

- « on-site at centers • ^ 

-The following benefits flow from ongoing and on-site services: 

* I • The resource specialist will have the opportunity .to perfo 
roles other thanj.-of* in addition to^ diagnostic testing. 
; * In inany instances,, these other roles may have greater 
value than'diaqnostic testing by itself ^ • , 

%^ ^ 

* • The resourcf specialist will .see more children and'leayin 
more about the children a'nd ^the operation of the fVrogrem 
ia general y ' ^ . . - . ^ 

. . '1 . ^ ^ ^ ^ _ , 

' • Children, teachers, other/staff, and parents would have^^, 
more' opportunity tp receive help from the soecia^ist ^ 

t More consistent follow-up on children who have -special , 
needs is likely to occur^ - ^ 

• The resource specialist may be more:likGly to becdme an' 
advocate for the Head Start program ^ . 

t Reqularl.y , scheduled of^-site visits may actually tak'e less 
of the specialist's time than performing full diagnostrc 
^assessments wit'h several chilcfren at the specialist's 
resourc^jjfagency, w ^ • 

The role of a specia.lis.t has 6fteB^been' seen by that specialist 
'and the recipient as limite'd io just a few functions. Most 
often the thefapTsts work in a^one-to-one .therapy setting or 
perform diagnostic work to individual children. ^- ^ 

''However, some psychologists, sociaT workers , speech patho.logists 
liave'stated a preference' for expandins tfieir roles, to include 
so/ne or all .of the following: 

^ • Observing children at centers 

• Consulting w4th the Comprehensive Devel6pmentWTeam * 
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Consulting wUh teachers regarding individual childre 

• Coi^Dlting with teachers regarding overall programmi 

• Consulting with parents 

• Conducting in-service training wtth staff 

• Conducting parent education groups 

• Screening and, testing 

• Conducting full, diagnostic assessment 

• .Guiding r'eferrals to other specialists 

• Identifying other specialists for regular on-site visi-ts 

^ • Teaching "or counsel Ing individual children'. 

The Head Start staff must ask, "What js the most efficient way 
a special i5t can help your program?"'' , 

However, tRe staff must also keep in .mind that specialists of 
vftrious discip! inej&- should be sought, i,e., psychologist, speech 
pathologist, special education teacher, social worker, public 
health nurse, .occAipatiopal therapist. These specialists'may 
not, have "performed son^j^ of the roles you are now suggesting they 
do. TKeir willingness to perform unfamiliar roles may. depend on 
your willingness to help them define this role for your program. 

In addition, some, specialists- may never have conducted on-site 
consultation. You may need to sell the concept. of on-site 
services: * ' 

. \ . ^ X 

Another consideration , that must be kept in mind is the area^^ 
served *by a specialist. ^ ^ ' - ^ 

Som^ specialists 'are restricted to defined geographic boundaries 
for example, psychologists, speech pathologists, and' speci^al 
education teachers employed by a school district or educational 
service center. If a^Haad Start center is composed of children* 
from- more than one school district, you will neeed t^ contact 
the appropriate .special ists from each of those dis'tricts. 

try to limit the number of centers you wil\ ask a specialist 
to serve. If the centers are lamge or far iapar»f, you' may want 
to ask a specia,li,st to serve only one center. - 



In determining t-fie frec^uency of a speciiiTist *s visit, (Consider 
the following,: 



• the number of- centers you^will ask a. specialist to cover 
^/{he number of children in a center who have special needs 

• the role(s) you wish 'the "specialist to assume 

• the amount of time the specialist can spend per visit 

nee the^team members hav^ di$cussed the type and foles of the 
spfeci'ali^t^s'well as ttie number, of centers and frequency of 
visN^tsi Tt-is time'forj^he CDT or members' to mefet with the 
specvil ist. ' ^ : * . 

To explain the HeSid Start* n^^^ and request suggested services 
see 'th^s^supplementary booklet^ Utilizing Commurylty Resources *^ 
for. specific informatnon on condactipg the meeting and scljcitiac 
specialists* services. The bookret fs -aw^ailable through HSRTC.^' 
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SCREENING- ALL CHILDREN 



Ijjtad Start proqrafns are, required to^treen^-^hildren in several- 
important ^reds;, e.g. medical, denial, vision, hearina. It .is 
important tlet %very attempt 'be' mide to coinpletenhe screening * 
early in the program year. /f " ^ I - 

The purpQse of -^developnif-ntal screening can be twofold: . 

' • bcreer.ing is most often used ta identi.fy children who are 
suspected tp be in need of follow-up* woH<. For^example, 
^screening may identify a, child with severe lags in motor 
development. Suth axhild WQuVd then be referred to 
a fjhysical therapist, t, / - ^ 

' . ■ t^. ' ^ ' ^ • 

^ • Be' aware thai«screening a gross nieasurement. If a child^ 
passes .a ^creeninci /test-; that does not insure that the child 
is okay^"/ And even thot>%» a child may pass a screening now, 
for example, visiofl and hearing, a significant problem 
coifid develop within a short time. ' ^ 

m •* Screening is sometimes ased to gather data for designing 
individual activities for children in the classroom, 
'^Screening in''the;area of language, speech, , motor , social/ 
' \:rctional ci*ri often give the 'teacher an id^a and help 
the *teacher kno|/ what skill ^he children have and whi<:h 
skills they^stlfll need tq^devnlop. 

This, type P^/|es ting" fstscrt»etimes. caWed "assessment, 
TKe'instr^meritl needed to *1ga1^her this type of information 
are -usually much more dr^ailed and require more time, to 
^ aclmirtigt^r. ^ ^ ? ' * * 

In general , 'then > Head Start progranis shoOld provide some^type 
of screening or assessment fh^ the following areas: 

• rnedtcal • vision^. • language • social /emotional ♦ 

^ • dental • hearing • .motor ' . ^ ^ 

Mos-t prWdrns work closely vdth the health departmepts in providing 
both sc/'eeljinq and folloVz-upservices in the first 4 areas: 
medical, dental, vision, and hearing. These agencies often even 
conduct the^^^eninq. Coordination with them is essential. 

Concern! ing the pmer^eas of development {language, motor,, 
social /emotionalj^howfevier, it is often up to the -Head Start staff 
to decide on appropri^ate screeninn/assessment instruments. 
Services of resource specialists in the community migjfit however 
be el icitcd with ^ome e-*^nrt. For example, persons in a r^earby \ 
mental 'health cl'inic or diagnostic center might help tlead Start ,^ 
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staff d^jcle on appropriate instruments and train s"taff to administer 
thaii. There are innumerable instruments for assessing these .arfeas ^ 
already developed and available, • . - - •• v 



In some cases, program staff develop their owri'"checkl ists' ^or' 
adapt instruments already developed. Wh^the staff has decided on* 
an instrument, then arrangmi.ls should be ^ade to have the 
screening take olace..- It is important thatUhe screening take$ 
place. as early in the program year as possible. The data received 
from the screening can be invaluable to staff as they atterpt, 
to design appropriate programs for the children. It. is also_ 
important that those chfldren found to need help art fjiven it^ 
as soon as possible. ^ •■ - 

^The CDT can be instrumental in a'll- of the'above activities. 
Decidino on aporooriate screening instruments, contacting community 
resource specialists ar/ji making arrangements for the aetual s-creen- 
ina-to take place all take coordinated efforts. Chances are. that 
each program has some of the pieces altteady in place, Jhen it 
will "be up to the CDT to supply the rofssing pieces and taci I itate 
the process." . ' '" ' - , ' V' 



•After«> children hc\£-.been screened,^ it is important, for the CDT to 
review the results, to locate children who would benej^t f rom • 
developing an indepth-plan at CDT gieetings. In order to do this,., 
the team nie-^ers ' wi 1-1 have io discuss, the criteria for choosing 
,the thildrej to be staffed .ffrst. This is not always easy, but 
IS a-musf of the team wi>l be tempted to rush through a large 
nuipber of s{)eciar needs children and, in the end, never real-ly 
do an indepth evafuatibn b-f' any child. 

'it many case's' CDTs have- f^^und it most helpful to g^t inP^^'from 
several sources before deciding which chi*l'4ren should be staffed. 
Team membf rs'review screen-ing results and teachers are asked tor 
children they feel they fTeed help with. The Referraj. Form 
(See page 31)'can be used by the teacher to inform the team ^ , - 
of children s/he feels 'Should be staffed. 

The team fnust^declde on criteria for ^electicn of childrerr.- Will 
they staff chiidren 'with multiple problems, children whosfr teachers 
are totally* fr*ustrated with them, children referred by the teacher, 
children' who have no help- from, outside.'- Once the criteria are 
determined the CDT coordinator takes" these completed referral ■ . 
forms -and then schedules the children to bp discussed at the first 
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team meetfng eh4 subsequent meetrngs.' S/he then notified other^ 
teani'merfibers of the' schedule of children^ to be- discussed, 
In-thjjs way, specific children will be on the a^jsnda' tb be covered 
for each of the team meetings. Before^ the meetings, ^teart members 
can prepare any information relevant to that particular, child* 
being discussed, . . - > 

Rememb.ei , t>e referral process should b^* a continuous one, 
A staff me,^T>ber may 'refer a child whenever*the need for the 
staffing process occurs. • - ' ^ • 



. '"INDEPTH EVALUATION OF SPECIAL NEEDS CHILDREN , 



ContacHnp 
Parents 



Once d^cUld ha^ been chcsen to te discussed ^at a '^am meeting, 
it is the dyty af the team to inform t^e parents of the staff's 
intent , to discuss their child's need i.n an-attempt tb more adequately 
UCj the cKild, The team should choose the mo^t appropriate 
person, to relay this information to the parent(s),* The selected 
person should : . . I ' 




|ing, i.e, to belp 
e child in order 



^ explain again the purpose of 'tFle- te 

the staff better understand the neeSs 
<, to help him/her more 

• f request permission of the parent to do 

• ex'pTain the need for parent' s observatioris and help, ancl 
rr'^uGSt their attendance at the'meetinq 

^ . . ' ^ - 

t'if thf lament does .not wish to attend the meetinji, discuss 
a method for keeping the parent informed of the/results 
of t^e meetinq. ' ' y 

Permission to staff a child should be received from the parents-.., 
•Conf identiaUty of the information is essential ^and it is important 
to have the^ parents -sian a permission slip permitting the team 

t'o discuss tht child. - ^ 



Teaanex' ^ 
Obs'ervat'^ons 



^Once the Team Coordinator has schedaled thje child/Yhildren to ^ . 
be discussed for the next team meeting/ s/he; can request th'at tfie 
teacher of each 'child record observations 01 the child's behavior: , 
These observatiors of thexhild's beha\yior should take plaice while ^ 
the child is partitipatinq in his reqQlar daily activi^ties. Such 
observations need not be a tijne-consgminq process, for all thet * 
may be required-ori some occasions is' that .the teacher or an aide 
step aside for five^^to ten minutes each 'day. to' observe a particular 

• child'. ' * ' 

. f - • . . ' * 

ThesB oti^^rvations should be n^de on severaV occasions and in 
different settinqsjn order t© provide an accurate picture of the 
chi1d*S\beh^vior. Such areas a§ o^n1tiv€ development, .fine and\ 
gross^motor skills, 'Socio-emotional af)9 language deveVoemelit , 
visual ability and auditory ability, should be observed -ir crder ^ . 
to'^ identify the child's strengths as well asj needs., Further 
information on the ±eacher asu observjer car? be found in the Screen- 
ing^ and Assessment: Guide available throligh HSRTC; 
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After the teacher observe's the child and records her observaitions, 
they should be summarized in writing and then placed in the/ 
"^h.i1dJs folder. , A' form for ^summarizing observati'ons of eacjfr child 
^^-^0 ■'the "team entitled "Suimiary of Observations" can be founc' 
Sage _32_ , ' - 



ether Team 
Memheiv * \y 



In additioQ to the teacher, a second meinber of the CDT sh*«1cl We ' 
assigned to record obs^rvatioRS of the' child's behavior. These 
obs^erv^ions shou,1d also be' summarized in writing and. placed in 
the child's. folder'. The same "Summary of Observations" form ^ . 
should be used. * ^ ♦ • . - 

WheQ at an possible all members of t"he team should have^ a ehance*^ 
to observe the child, at- least briefly. Sometimes, beca.us| 'of 
location (in rural proqrams)pr other constraints, ^^^^^ ^"S^li^ ' 
possible. .Cut 'the more information Jteam members have^o^ - 
a child, the more, effective the developmental plan will be. 



^rhteam r?embers :nust be notified of -tlie agenda prior to the ^ ^ 
.meeting to enable them to observe the, child to be discussed, if 
possible'^ and to. bring all other relev^i^t d.ata to the 'meeting* 

i^es^lts "of screening, diagnostic prpredares,- Samples, of the child 
work, infromatiW form par:ent interviews, etc. should alj be 
available for discussion at the meeting. 
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DEVFL OPING A PLAN FOR SPECIAL NEEDS ^CHILDREN 



Teachers-, sogial service aides and .others,,rnvol ved th the Chi-ld 
to be discusse'd should-be invited'to tX't^am meeting." IT- there 
is a consultin'-j specialist who. could^ ;iGnc' her/his experti^ 
s/he should also be invited. The parent should have already beejft 
informed and invited to the meeting. 'AnV/therapist of sijefctalist - 
working with- the .rhi Id to be discussed should a'lso be- contacted^ 
informed of the CDT process and inyited to attend. 

The relevant data should tJe discussed thoroughly. CDTs-have 
have found *it helpful to structure their discuss'ions. accor^jn-g 
to the follov.'ing outline: ' , - ^. 

* ~ * 

Behavior Patterns of the (S6e form on page 34 ) 

% child's strcFK'ths ' " — - 

• chi Id's v/eaknesses t 

\ . . ' ' ' • i 

. • child^^s learrving style , . * 
special needs of child 

, DeveloDmeTital Plan (See form on paqS^ 3^) 

• scho^;l and home stragegies 

' * " . 

It is important fof all tea»i members to realize that every child 
Has both weaknesses and strengths. It is especially important 
to remeniber to probe for the child's strengths. Often the • 
weaknesses seem to so overshadow the child's strengths that the . 
discussion never qets away from^the negative. The chvld's 
" parent(s) can often be helpful in discussing some of the child s 
t- Strength^. - his interests^ his likes; etc. It is important that 
th^. strengths are* identified since they are essential in develop 
in^trategies for home and school. The team must build on the 
strengths in order to overcome the weaknesses. 



in 



Before developing school and home strategies, the.t^fmust 
("decide if further assessment is needed before a-: plan can^ be 
developed. Specifically, they must decide: . -> ^ , 



f whether ^^the staff, should spend additional;,time obs-erving 
the child, 

whether further assessment by a special i st "seems immediately 
^necessarydf a child has a'lready -been assessed perhaps 
follow-up by a speciafist is necessary), ^ 
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• wttther enough information is aviaUble for developir>g 

a Comt)rehensiye Plan. • ^ ' ' 

n ' # • - ' . • 

. If* there is ^agreement that adequate Information is available ± 

at least to begin a developmental plan - the team should then be • 
- lead to decide oq specific strategies. Using the^'form on Pagei5_ 
^ the team shou/3^ include specific activities for fjiqgje and school. 
Examples of strategies: ^ ^ 

<^ - > / , . 

' • mother ^to sp*end 5 minutes more with child, doing a-favorit^e 

activity ^ . • ' 

^ • physical .therapist to come fof 20 mi^nutes group'session in 
' , class with teacher watching for methods 

• aide to spend 5 minutes per day playing-specif ic game with 
^ child and one special playmate * ^ V ^ * 

• education special i^t *to administer DenveriD^velopmental 
* Disaoil ities test and bring information-to -rtext meeting 

It i(s essential tha^ all team members wonk togetheic to develop 
the'most effective strategies possible. >. The strategies should 
be recorded on the Comprehensive Plan forDi. , f 



An^ important as'pgct of the team coordinator's role is to see 
^'that every .team member leaves the team with axlear^ understandfr|Q 
of his/her responsibilities. The Team Report Form (see Page 36 1 
can serve as a useful tool- in summarizing these^responsibi 1 ities 
The team leader or another, person designatech^hould cgmplete 
the form prior to the team's adjourning- This allows each - 
""^mber to again recall^her/his respbnsibil ities to be carried 
out prior to the nk^t meeting. / 

The discussion of the observation , anti other: information op the . 
ch-ild is crucial. The development of a comprehensive developmental 
plan Qf action is. also a key part of the te^m approach. However, 
if these plans are not carried out, if team members don't fu\ly 
understand their responsibilities between meetings or fail to^ 
implement them, the ieam approach loses^-effectiveness. Therefore 
it is essential that each person clearly understands his/heV • 
duties-prior to adjourning. 

'Two copies of thi^ Team Report .Form shoul d be^omple^^ifid : one"for 
the child' s' file ^ind'ohe for the team coordinator 's^^file. 
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has been found to^ be particularly helpful for th^ tearn ♦ 
coordindtor tOv act as a liaisbn during the^tlmg' between meetings 
If ^he can contact indiyiduall -teaoi member sr, inquire about tl^e 
tasks they assumed as tmsir responsibi'li ty|, new team mer&bers, 
in.fXarticular, are going'to b^ more 4pt toVmaintain enthusnasr^/ 

'the list of questions whiiih fallows is offetedFto help quide- 
the team as is carries out iti "staffing" fjnction," To insure 
that 'the program is responding to the needs of the. individual 
ttvild is a .difficult,' ongoing psk. Nothfing .less than 
group of^ willing and able peppfe is' necessary to meet this 
requi reinent . 



At &ach meeting, the team 
children ify'r^ 



shou'd review the special needs 



• Considering fpr each 
below under '^staffing 



chjTd, each question listed |[ 
qi estions" 



• Deciding which action i 

§ Completing for each chi 
and placing a copy of t\ 
child's folder. 



to be tal/en. 

d a Team Meeting Report Form 
e Team Meeting Report in the 



Remember : 



• Prior to each meeting it should have been decided which 
childr-en Will be staffed #t the present meeting.^"" ^ 

m 

• As each child is discussed: 

- the child*s folder and any previous Team Meetin^'g 
Reports are consulted 

♦ • « 
■- the Team Coordinator reviews previous assignments, 
if any, and records date accomplished. 

each question is discussed by the Team. 

- assignnents are made to Team Members to carry out 
actions, and, * ^ 

information needed for the Tearfi Meeting Repojjt 
is recorded. 
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staffing' QUESTIONS" 



What has become of recormiendat'i^ojfis from previous meetings? - . 
Has this progress (or lack of i"t) been recorded? 

What has become ^f suggeste3 referrals? .Do we have a written 
record of what has been done? 

If the child has been seen by a doctor or other speciali'st, 
da we have a re^^Lpf the results^ ' 

- have all members of -the Team seen those results? 

- does anyone have questions abo»t those results? 

- do we think those results should be followed-up with any 
special action? 

•At this point is there any reason to suspect that the child' 
needs further observation or attprtioji in the area of a 

% * » r 

-'dental hea]th? ' - . ^ ' 

- medical health? ^ " • , 

- speech/fanguage? * - ' 

- hearing? - ^ . 

- vision? 

- SQCial/emotional? , ^ » ' 

- motor/perceptual? • • - 

Has anyone on the Team directly visited with the teacher in_ 
the last m onth specifically regarding this child? 

.What' have been the teacher's concerns , problems , questions, 
or other comments about ithis child? 

« 

Is the teacher her/himself di rect]y'Veceiving classroom/ 
t-eaching suggestions' (in anyway) from a clinical specialist 
(e.g., psychologist or speech clinician). In the last month? 

« H3S' anyone on the Team other than the teacher actually observed 
this child in the last month ? 

25. 



• Is this ch^ld usually- interacting witlfTother youngsters' or does ^ 
this child usually seem isolated? ' . - ^ . - 

• Are the parents right now being involved in an active way . ^ 
lother than ^ust^being informed or observing} 'in the education- 
of their cMld? ' ^ ^ * ' • 

t Do you know for certain that the parents are actually trying 
. special activities in the home which help the child in the area 
of the disability? 

• Does the^ family have realistic access to a specialist thoy can 
talk to, and from whom th^y can receive special' Suggestions? . 

• Then, hpw many times in the last three months have they talked 
to this person? • ' ^ 

• Are-the parents presently needing assistance tn finding a doctor/ 
specialist, in making, appointments, in f i nding ^ansportation? 

• What are the family's concerns about cost of special ^attention 
for. their child? Who has helped them* and how? — > 

• At this time, has the child's problems caused a^lditional friction 
withTn the family? * 

^ no the parents have -questions or misunderstandings abouj the 
cause of the problems? Are there questions at this* time 'about 
the'chances of future off-spnng having the same Rroblem? 

• Do the parents ►j^ave some idea of what to expect in the -near 
future with thts child? 

• Do the parents know that they_ can always inspect their child's 
school records accordilig to Federal law? 

■ • S PECIAL CO NCERNS ' .* i 

Some Teapis may have a tendency to "pick and choose" only certain 
questions t# review '(because*of lack of "time, the opiaion that sofne 
Que'stions arenU as important, that every9ne already knows the answer, 
'to other questTons. etc.). When this occurs, it cannot be assumed 
that the child's situation has been. comprehensively reviewed.- Also, 
this selectivity may consistantly "mtei- out" the , very areas of 
weak clinical management that the Team. is intended to correct, it 
is quite-importanf to ensure that for every special needs child who 
is staffed every question is reviewed. 

Any -given child with'special needs might be staffed at as many as three 
. or f5ur different Team mettings. It is critical that every child who 
has been staffed js also re-staffed at some later meeting Almost . 
always, if the Team searches, it will be discoveredjhat- the needs ot 
the cfiild and/or family will have significantly changed over time. 
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v9 ^ ^IMPLEMENTING THE PLAN 

One'of the important features'. of ^t he team approach is the 
mutual support ^vailaU.le to team members The crucial ph^s^ of/ 
implementing the'-pfai^of action often never fully takes place 
V^hen only ohe or two people are involved ip the process. With 
the team, 'on the othef hand, a number of persons accept respons-^ 
il5ility for various a'§pects of the program. Within enthusiastic 
team/ members offer support and eticouragement to each other. 
This oftgri spurs individuals to do Whet- things^arid activities 
to further th& child's growth*.' The realizaHyn that menfbers 
will be reporting back on theiV efforts aH^acts as an eacourage 
ment to implement the p^lan:. ^ . ^ ^ , </ 

If the parent was not present at the team meeting someone shouVd 
have. been given the responsibility to communicate to Mm/her 
the resliHs of the meeting.. 

'Assistance should^ be giveh to* a parent regaMing the team 
recommendations involving* them.' -If further 'assessment of the 
child is recommended team members who know the child and family 
should be assigned th^.respohsifcility of , meeting with the parents 
and cardTfirlly explaining why assessment of their child by a • 
speci'aList fs being recommended. Results of the conference 
shbuld be'documented and placed^in a -file. . Any ^confidential 
information obtained from p^arent^ or .other sources should be 
placed in a separate file designated for that purpose. 

If on-site eva^uati^n .if the child by a resource specialist is 
availaUe, then a selected team member €hould have offered to 
contact the appropriate specialist or agency to arrange the 
oa-site evaluation. However, if an on-site eval^uationVis not 
possible; the teajjif m^bec should Qffer to arrange an adoointment 
for the evaluation a^rid arrange for 'transpoftation, babysitting, 
etc. if aecessar^y.,- = - ' < ' * X • 

Team members^ who have beefir jerking wilih the chUd^'and family ' ^ 
should make these arrangements. . Agency coptad^s should pe noted 
in the" chi Id' s fite. 

In those cases in^hich an on-si te-eval uation <is not po'^sible, 
^'it may4|e necessary for a team member who is familjar with 'the ' 
family to oflFer tp -accompany the parents to_ the. resource agency. 
Arrangemen^should t.hen^'fee made for^obtaining infjw«^ion 
regarding th^^Ssults" of the child's assessmeht and th> r^ecornmen- 
'datfon made by 'the speciaU5t.^^ • ' ' / 



These diagnostic reports and recoimienda.tiqns, when obtained 
should he placed in* the, child' s confidential file. ^ 

In general, assistance in implementing the plan should be. 
avai^ble for any team member^ needing it. Some areas, that 
may heed help are elaborated on below:^ , , 

*' #■ Helping to interpret the recommendations 

"in- those instances where the teacher or'parents feel that 
they need 'assistance in understanding or carrjfing out 
the CD plan, the tecim should decide how best to provide that 
help, 'perhaps individual team members with the necessary 
skills could ^ovide the' assistance needed. _ If not, the 
resource specialist may be willing to train staff members 
through an in-service workshoo or orovide the assistance to the 
individual teacher or parents directly. However, efficient 
use of the special i'St's time would suggest that they 
provide the necessary training tq the Head Start staff so 
that the program staff can eventually become self-sufficient 
in those areas.* . , ' 

• 'Observing and commenting' on the teachers' and/or- parents ' 
efforts to implement recomriiendations. 

Here again, individual team members may ass^ume the'Se_ » 
• . responsibilities when ap4)ropriate. ' Resource specialists 
• could also serve in this role 'of assisting the parents^ and 
teachers in .implementing' the objectives in the Comprehensive 
■Developmental Plan. ' J# - • . . 

■ • Demonstrating some of the activities suggested in, the 
recommendations. 

Head' teachers or educational specialists tITajralso be able 
to aid the child's 'feactier in 'incorporating the objectives 
in the Comprehensive Developmental Plan into t%. daily 
schedule thrpugh demonstration teaching. The socia*! services 
■'specialist and parent involvement specialist may be able 
to provide helpful hints and specific suggestions to assist 
the parents in carrying out the home objectives, in addition, 
' a specialist in the community could be contacted to provide 
"demonstration teaching for the staff- in those areas needed 
for successful implementation, of the Comprehens-ive Develop- 
mental' Plan. . - ' ... 



• Offering plenty of encouragement 

The team members should continually provide encouragement . 
to each other and to the parents. Only ^through tnaj and 
error-win the most successful techniques for each child ar 
his parents be foynd. Comprehensive Developmeffital Plans 
may need to be modified or completely changed if it is 
. found to be ineffective in helping that child. Therefore, 
each team member needs to keep in mind the overalKgoal 
of the team process: the successful integration of each 
special needs child into the Hmd Start program. 



• ASSESSING THE CHILD'S PROGRESS 



■* ' It is essential that -team nfembers take time to assess the results' 

of the .developmental plan. If the' team meets every two" weeks _ 
it is important that team men\|)ers share results/Df .their activities 
■ during the interim." Most often invididuals jdi^^n do that between 
• meetings 'but thfe whole team incllitiing parents and resource 
specialists- should spend time at , successive, m.eetings to evaluate 
' their activKies and to develop'. further strategies. 

The successful Implementation of the CDT concept will depend, 
' ' in some, cases, uoon Evaluation and input from specialists. If 

Sharing Results at all possi bl e ,Wll»e reconnenda.tio/)S of -the specialist should iJe - 
of Team explained and elaborated on by the specialist at the CDT meetings. 

AaUvztves further evaluations were scljedu^ed, the results can most 

optimally be discussed rPthe specialists iDresent them at the/ :/ 
follow-up team meeting,. Hopefully th^ speciaUst can then 
' - become involved in the individual programming that will take 

'place as 'the plan is>odified and_new "st,rategies developed. ^ 

It is the experience of pT ' s that staffing »f some children ' 
• * continues Over several months." v. In these c^ses, itTtook that much 
# ' tiifie befoce the team felt they had sufficieht information on the 
• ■ * child's strengths atid weaknesses to develop effective strategies. 

In other cases, one of two meetings with a' brief check on the. 
' ^ child's progress was enough. for the team to feel the child s 

' . needs were being met and teacher and parent could ^Eontinue without 

*' • ' the formal, support of team meetings. 
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ASSURING CONTINUITY 



If the te^ process has been in'^perati^Jfi .from the ,begi nning of 
the school year, the staffing which- i^Vdone during the Spring 
meetings may be somewhat different from the staffing done during 
the Winter meetings. The Winter staffings are prime^rlly concerned 
wit+1 the child's experiences and manageWnt "right now", while 
the child is presently. trolled in Head Start. However, the' Spring 
staffings done toward the end of the school yeat are primar'ily 
'concerned with the special needs child's transition from Head 
Start to next year's educational setting. ^ "» 

Througilftk their months of association, the child and Head Star't 
teacher hjve learned much about each cipher. As -a result, each 
may have "developed more and more satisfying and effecti-ve ways of 
relating to each. other. In some cases, the chi Id' di^abi 1 ity . 
and the ways both child and teacher lived with this difference 
may have contribQted to some very special circumstances - such as 
helping or hindering the. child's- integration into the classroom.^ 
The teacher may have discovered through long^rial and error • 
some vef> effective, ways, oi helping thi$ particular child develop. 
And, the child's parents may have, for the first time, ^rceived a 
very different and special role in the welfare and development 
of their child. Can these "discoveries" be. preserve^ jiext year?. 
■ How can next year's staff reinforce the' di sco\<^nes 'they did not 
even know existed? It is Head Start's responsibility to initrate 
arjd exchange of "'information which ensures this.. , 

At the first Spring Bie*&tin^^n plans for transition are needed 
the CDT should: 



nqvjsei 



4 % determine whicti speciaVne^ds ctiilcfreo w'ill be leaving. 
Head Start and ^ 

' • assign each child to, a team member who will be r^^fT^nsi ble. 
for ensuring th^: ' ' 

- the parents have signed permission for release of - 
information forms 

"V* ^ - ''''' 

- someone from' the teaching, sfaff, a metrtber of the team 
(perhaps one and the same)', 'and, if possible, the^parents 

^will meet with an education pferson from th6 child's new 
Upcoming program 

- appropriate records' are transferred ■ 

A record of these activities .shoufd be recorded on the team - 
meeting report. The report will delineate the, responsibilities .of 
individual team member^. 
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St3MMARY OF PHASES ' . " * ' ' 



The phases of, implementing the COJ process are suirwanzed here. 
It*U hoped that after the first few nieetings tMs process will* 
flow smoothly. When priority chfldren are Identified for Staffing 
at CDT meetings, the same basic process is repeated. It is 
a cyclic 'prpcess which can be diagrammed aa follows: 



, Identify - 

^ speciaV needs child . — • 

'Follow-up on , ■ ' " Assess child's 

progress' and - ' . strengths and 

modify plan ' weaknesses 

\_ Writ'e 
/■ ^ Deve1opmen,ta1 Plan 



\ 



t ESTABLISHING A TEAM , 
-- Determine core team members 
Decide on a team leader 

t GETTmG THE .TEAM READY tO GO . ' ) 



^ 



' - Conduct an rn-service session with -the teaching staff, 
' informing them of the CDT and of procedures for re^rval of 
^ ' , special needs children - , * ' 

• . - Inform the parents of the CDT. and how it will work 

- Consider possible ' sources of resouiJce specialists a.nd 
the roles they might'play on the. CDT 

. , - • - "" 

» t SCREEI^ING ALL CHILDREfi.;, . 

■ - Decide on appropriate techniques for screening all Head 
" ^ Start children , ' , \ ^ 

- Malce arrangeme^its for screening ■ - . . 

* ' 

■ , Develop .criteria for -selecting children to be staffed 

■- Identify' special needs children to be discussed by the 
• " £DT ^ ' • ■ . 
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IN-DEPTH EVALUATING OF SPECIAL NEEDS CHILD 

- Explain the CDT to' thp child's paren1;s and request ' 
their attendance at the CDT 

- Request that teachers, bring obs^ervations" and other - 
relevant data (previous diagnostic tests, sample ot 
child's work, etc.) to the CDT meeting . . 

- Have other persons observe, test, etc., the identified 
-child when appropriate • ' " ^ 

DEVELOPING A. PLAN FOR SPECIAL NEEDS CHILD ' ^■ 

- Hold Team Meeting(s) and: 

- Discuss' relevant * data on the child 

- Decide if further assessment is needed 

- Develop comprehensive' pl^h" 

- Make assignments to appropriate team membe'rs 
(further observations, home ^visits, re^rral to 
specialist, etc.) * » . ^ ^ 

> IMPLEMENTING THE PLAjp / 

- If parent was not present at team meeting, contact 
parent and inform them, of team outcomes 

- Assist parent of.a'child who is referred fof further . 
help to a specialist or agency 

-"Assist all persons involved to implement the ^developmental 
plan * 

♦ 

• ASSESSING THE CHILD'S PROGRESS _ - _ ' 

Re-evaluate the plan dev.eloped and make any necessar/ 
changes to ensure optimal development of the chil* 

♦ 

i. 

f ASSURING COtrriNUITY, ■ • . 

- Plan for the transition of children from Head Start 
to public schools 
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DT FORMS 



The following fonns have be^o^n developed to facilitate the 
CDT process. They have been revised in ^ightjOf the • . 
c6mments reaeUed from CDT members, specialists and trainers. 
It is suggested that e^ch new team consider* the forms 
oarefully and^adapt^ them if necessary to the specific needs 
\he program. The foras are recommended not merely to > 
increase the alread^ voluminous paperwork loa'd, but to • 
provide a carefully thckight out method'of preserving the 
information riecessary'ti facilitate delivery^of maximum service 
to the children 3^t\\err families. It should be added that 
'the information on these\forms is a most useful, source of 
docurtientation >n meeting \the "^Performance Standard requirements 
of Head^Start programs \i n\ health , mental health, education 
and handicapping areas, \ - 



/ 
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REFERRAL FORM 



Teacher^ 
Name 



Parents 



Referred by 



Date ^ 

Age 

Address 



Birthdate 



Phonfe 



Reason *f or Referral 



— T 



other Relevant Information (any, information that wi>^ help in understanding the chi 
.or his problem) . * 



0- 



Specific Requests (for a particular service, eq-uipment, materials, etc.) 



r 



SUMMARY 6? OeSERVAttpNS 



NAME OF OHILD: _ 
N^E Of OBSERVtR:: 



BIRTHDATE:'_ 
TITLE: 



DATE: 



RECOliD OF OBSERVATIONS: 
" DATE OF OBSERVATION 



LENGTH OF OBSERVATION ' 



SETTING 



f 



q)ESCRIBB THE CHILD'S SKILLS IN THE FOLLOWING AREAS :\ 



COGNITIVE 



SOCIAL/EMOTIONAL 



AUDITORY/VISUAL ABIJ^ITY 



FINE AND GROSS MOTOR 




>9» 



' LANGUAGE DEVELOPMl 



h^T 



SELF-HELP 
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• IF THE PROBLEM IS A BEHAVIORAL ONE, .DESCRIBE' A SPECIFIC. EXAMPLE' OF THE CHILD'S BEHAVIOR: 




WHEN DOES'^THE BEHAVIOR USUALLY OCCUR? 



f 



' A. What time of| day? 



B. vTith-what persons! ^ 

C. Before what activities? 



D. After what activities? 



E. Frequency of behavior during each observation: ' - " . . ^ 

DATE OF OBSERVATION ^ LENGTH OF OBSERVATION . • # f^MES BEHAVIO? OCCURED 



DESCRIBE THE CHILD'S LEARNING STYLE 
A. When is the child most alert? 



B. What is the length o-f the child's attention span? 

C. What level of noise can the' child tolerate? 



m. What mativates this child? (seVf, adult, rewards, etc) 
What are the child's favorite activities?_^ 



OTHER RELEVANT INFORMATION; 



/ • 
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^ BEHAVIORAL PATTERNS OF' THE CHILD 



NAME CHILD:. 



NAME OF-PARENTS: 
NAME OF TEACHER: 
SPECIALIST'(S): 



BIRTHDATE: 



SCHOOL: 



CHILD'S WEAKNESSES 




SPECl^AL NEEDS OF CHILD 



ERiCr 



r.nMPRFHFNSlVE DEVELOPMENTAL PLAN 
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*F0ll6w-up 
evaluation 



r 

r 



HOME SJRATEGIES ' 




* A = Strategy is Appropriate 
C = Strategy is Completed 
NR = Strategy Needs Revisioa 
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TEAM MEETING REPORT 



NAME OF CHILD DISCUSSED: 




PERSONS PRESENT: 
• 




Title: 




Title: 




Title: 




Title: 



TEACHER: 



Title: 



Title: 



Title: 



Tit^e: 



RESPONSIBILITIES Of EACH TEAM MEMBER f^EGARDING CHILD: 



TEAM MEMBER 



RESPONSIBILITY 



DATE •■ 
ACCOMPLISHED 



t 




- — ^ — 
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SUMMARY OF TEAM DECISIONS; 
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